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April 16, 2015

Jodi Thomas, Administrator

Quail Ridge Assisted Living

797 Hospital Way

Pocatello, ID 83201

License #: RC-502

Dear Ms. Thomas:

On February 23, 2015, a Fire Life Safety Survey and Complaint Survey were conducted at Quail Ridge
Assisted Living. As a result of that survey, deficient practices were found. The deficiencies were cited

at the following level(s):

o Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Sam Burbank, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626.

Sincerely,

SAM BURBANK
Health Facility Surveyor
Facility Fire Safety & Construction Program
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March 3, 2015

Jodi Thomas, Administrator
Quail Ridge Assisted Living
797 Hospital Way
Pocatello, ID 83201

Dear Ms. Thomas:

On February 23, 2015, a Fire Life Safety Survey was conducted at Quail Ridge Assisted Living.
The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your
records only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of
which was reviewed and left with you during the exit conference. The completed punch list form
and accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be
submitted to this office by March 25, 2015.

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sh%ﬂ

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program

MPG/j
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March 6, 2015

Jodi Thomas, Administrator
Quail Ridge Assisted Living
797 Hospital Way
Pocatello, ID 83201

Provider #;

Dear Ms. Thoinas:

On Eebruary 23, 2015, a Complaint Investigatidn survey was conducted at Quail Ridge Assisted
Living. Sain Burbank, Life Safety Code Inspector conducted the coinplaint investigation.

The complaint allegations, findings and conclusions are as follows:
Complaint #ID00006867
ALLEGATION #1:

The facility failed to properly install dryer ducting which resulted with lint discharging into the
interstitial space of the suspended ceiling.

FINDINGS/CONCLUSION:

Substantiated. The facility was issued a deﬁciency at IDAPA 16.03.22.405.05 for lint remaining
in the interstitial space of the suspended ceiling outside the 400 wing laundry. The facility was
required to submit evidence of resolution within 30 days.




Jodi Thomas, Administrator
March 6, 2015
Page 2 of 2

ALLEGATION#2:
The facility's roof was not well-maintained.
FINDINGS:

On February 23, 2-15 at 3:45 PM, the roof was observed to be free of trip hazards and all other
identified concerns were observed to be remedied. .

On February 23, 2015 between 3:45 PM and 4:30 PM, the Facility Engineer stated, when he was
hired, he was informed of maintenance issues on the roof and immediately had the issues
corrected and/or repaired.

On Feburary 23, 2015, the facility maintenance records and documentation from the local gas
company confirmed all identified issues had been addressed and/or repaired.

CONCLUSION:

Substantiated. However, when the facility was informed of the concerns, they immediately
corrected all of the issues and the roof was observed to be well-maintained.

Based on the findings of the complaint mvestigation, deficiencies were cited and included on the
Statement of Deficiencies and Plan of Correction forms. No response is necessary to this -
complaint's findings letter, as it will be addressed in the provider's Plan of Correction.

If you have questions or concemns regarding our investigation, please contact us at (208)
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the

‘course of our mvestigation,

Sincerely,

Mark P. Grimes, Supervisor
Facility Fire Safety and Construction

MPG/lj




